
CRESCENT HEAD BOARDRIDERS INC. 

MEMBERSHIP FORM 

 

 
I,                                                                                  (Full name of applicant) 

Of                                                                                                      (address) 

 

Phone: D.O.B: 

 

Email Address: 

 

Hereby apply to become a member of the above incorporated association. 

In the event of my admission as a member, I agree to be bound by the rules of 

the association for the time being in force.  I hereby, waive all claims whatsoever 

against the organisation and/or promoters in the event or personal injury or death, 

and recognise that said organisation and/or promoters can and will not be held 

responsible. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of applicant: 

 

Shirt Size: Small     Med   Large   X Large   

   Other     
 

 

Surfing Level: Beginner   
Intermediate   
Advanced   

 

 

If under the age of 18 years, this application must be 

signed by a parent or legal guardian 

 

The undersigned being the parent/legal guardian of the above-named applicant 

hereby certify that I consent to the applicant becoming a member of the 

Association and that the applicant has sufficient water safety skills and 

knowledge to be involved in the events conducted by the association. 

 

Parent or Guardian: 

 

Name: 

Signature: Date: 

 

MODEL RELEASE 

  

For nil consideration, I/we hereby authorise and consent to the use and 

reproduction by Crescent Head Boardriders Inc or any authorised agents(s) or 

assignee of any and all photographs or video which were taken of me/us or 

me/our property, for use by Crescent Head Boardriders Inc for promotional 

purposes in tourism, brochures, booklets, signage, posters and the media if they 

are appropriate. 

  

All images, together with any prints, shall constitute your property, solely and 

completely. 

 


